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2010 ELEGTION CYCLE s Delbert Hosemann
Ju : oty ‘.I..
REPORT OF RECHPAS ANEPISBURSEMEN
2078 udlicigi¥lection DEC 02 2010
Name of Gandid:te_—];l&_]ﬁﬂ_zwé‘%;@d R o =

t
Address > Gountr_LﬂIu.‘,cdﬂz

DR Bvip

Telephone Work (e~ 890-FEHe  Home fls2-234-7/11  Fax dolo RBf~11 4

Contact Name M Pal ;':fn" Email Address ) £ &2
Office Sougnté‘,lmg{_jgdggpggjr 2| Cm District
D Check hara If above is different fram previous report
May 10, 2010 Periodic Report (January 1, 2010, theough Aprit 30, 2010). ... ... .. ....Mandatory
June 10, 2010 Periodic Report (May 1, 2010, through May 31, 2010)................ . ....Mandatory
July 9, 2010 Periodic Report (June 1, 2010, through June 30, 2010)......c..... oo Mandatory
October 10, 2010 Periodic Report {July 1, 2010, thraugh September 30, 2010)............cooovvvvrn el ....Mandatory
October 26, 2010 Pre-Election Report (October 1, 2010, through October 23, 2010)....... ceecesreeensennn...Mandatory
November 18, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 204 0).........Runoff Candidates
January 10, 2011 Periodic Report (October 1, 2010, through Decamber 31, 2010). ... Mandatory
2-__ Termination Report (Candidate will no ionger accapt contributions or make Required to terminate reporting
campaign expenditures and has no oufstanding campaign debt obligation) cbligations
I IMPORTANT

Ann. § 23-15-807 (b} {ii) and (jii).

day before the deadline. Faxed reporis are acceptable.
———

t1) Pre-Election reports are mandatory, sven if no contributions or expenditures have otcurred. In such case, the candidate
shall submit a report indicating “0" (Zero) for total amount of reported contributions and expenditures during this period,

2 Untll a Candidate files a Termination Repott, annual and periodic reports muet still be filed in accordance with Miss. Coda

31 The recelving autherity must be in actual racsipt of the required reports by 5:00 p-m. on the reporting day. If the deadline
falls on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first warking

REPORTED CONTRIBUTIONS AND DISBURSEMENTS
Itemized + Non-iternized = This Period Ye?:r‘-l'ﬁg?g;te
Total t of tributi $
amount of contributions 54’-’!%1{;" $ "Hq--?(ﬂ $ _5;’ 7?9..:?0 .

Total amount of cash on hand

F. ZNEN

Total amount of disbursements 5@_7@ +$ ﬁﬁé\m $ 7?5’,04 374998, .39
$

s regort and to the best of my knowledge and belief it is true, accurate, and complete.

[O

Date

Authority: Rofor {o Miss. Code Ann. §23-15-801 (1872} et. seq. for stafutory requlrements.

Penalties: Fallure to submil required reporis, o fallure io submid réponts In accordante with statutory deadlines, or faliure to submit valid reports shalt

result In fines of $50 per day endior prosecution in accordance with Miss. Code Ann, §5 23-16-811 rnd 843 (1972).

M5 18205 or fax 1o 601-355-148% or 001-570-2818.
2 Candidates for cauntywida and county diztrict piices should return farms to thelr eounty Ciropit Clerk.,

[m 1O: 1. Canchidtates for Statwwids, State dlatrict, mutih-county ind il legislitive ofiees Showld Fefurm Torm 7o Secremary of S5 Diectons Division, 7. 0. Bax 138, Jerkuon,

308 H-1¢
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k0 Efw_r/ - )
Name of Candidate or Committee MMJ
Reporting period A = S| through Mﬁ_ﬁg
A. Full :Q WJ Date Amount of each
" {d'ﬂl R {Mo., Day, Year) | distursemeant this period
Mailing ress i 557‘?‘%
Clty, State, Zip Code r g 5
Purpose of rsament (Optionsl) Aggregate $ .-
zJFB{’mﬂf Year-to-date _3 76}7-93
B. Full name Date Amount of each
(Ma., Day, Year) | diebursement this petiod
Mailing Address ! / $
City, Stale, Zip Code {7 5
Furpose of Dishumsament (Optionod) regate b4
Year-to-date
C. Full name Dats Amount of each
{(Mo., Day, Year) | dishursement this period
Mailing Addrass r 5
City, Stats, Zip Coda / 5
Purpose of Digsbursement (Optional) Aggregate 5
Year-to-date
D. Full neme Date Amount of each
» Dy, Year) | disbursement this period
Mailing Address / ! 5
City, State, Zip Code / s
Purpoea of Disburssmant (Optional) Aggregate 3
Yeardo-date
E. Full name Dato Amount of each
{Mo., Day, Yaar} | dishursement this period
Malling Address / i 5
City, State, Zip Coda / f 5
Purpose of Dlsbursemant {Optional) Aggrogate s
Year-to-date
F. Full nama Date Armount of each
{Mao., Day, Year) | diebursement thiz perlod
Mailing Address ! f »
City, Stale, Zip Code £
Purpose of Dishurssment [Optional) Aggregate 5
Year-to-cate

b Ty
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Name of Candidate or Commitice
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of ’

Reporting period through
A.Source: 0O Corporation [OPAC Clndividual Dloan s Amount of each
(Mo., Day, Year) eeies
Full name ] ; .
Nokon Yomnaly Yobid w4976
Mailing s i i " ' 5
City, State, Zip Code ) , $
Name of Employsr [Required) 7 ; 3
Occupation (Required) Aggregats 5
year-to-date ]'.S’)','J, 23
8. Source: [ Corporation 0O PAC O Individual 0O Loan — Amount of each
(Mo., Day, Year) receig
O Othor (please specify) ' : this period
Full name $
—
‘Mailing Address ; : 3
City, Stata, Zip Code i g 3
Name of Employer {Required) A F 3
Cccupation (Required) Yﬂgm $
C.Seurce: D Corposation O PAC D Individual O Loan ki Amount of each
receipt
C Othar (please specify) (Mo., Day, Year) this period
Full name 1 $
Wailing Address R . 3
City, State, Zip Code . ? 3
Name of Employer (Required) ; P 3
Occupation (Reguired) Aggregate 3
year—lo-date
0. Source; [ Gorporation 0O PAC O Individual O Loan Data Amount of each
(Mo., Day, Year) recelpt
0 Other {please specify) 2. ) TE this period
Full nama 1 s
Mailing Address __j' _j , s
Clty, Stats, Zip Code 1 |s
Hame of Employer {Raquired) P .l s
Dccupation (Required) Aggrogato $




